We are grateful to the investigators for their interest in our article [1] . They report a similar case (post-stenting renal hemorrhage) with a different management strategy: renal preservation rather than ablation. We agree with these investigators that renal preservation should be preferred to ablation in the treatment of a patient with renal hemorrhage, even in an emergency situation. However, there were differences between the two cases that affected the different treatment strategies.
To the Editor,
We are grateful to the investigators for their interest in our article [1] . They report a similar case (post-stenting renal hemorrhage) with a different management strategy: renal preservation rather than ablation. We agree with these investigators that renal preservation should be preferred to ablation in the treatment of a patient with renal hemorrhage, even in an emergency situation. However, there were differences between the two cases that affected the different treatment strategies.
First, in contrast to the other investigators' case, our patient's bleeding kidney was atrophic, and the contralateral kidney was functional. Second, there were innumerous bleeding cortical vessels (not just two or three) throughout the kidney. The duration of selective embolization of all vessels would have lasted longer than ablation and would have been risky in our hemodynamically unstable patient. Moreover, selective embolization of bleeding vessels would act as near-total ablation. Therefore, we chose renal ablation as a fast and effective treatment option suitable for our case.
We suggest that in multifocal renal bleeding cases, a treatment strategy should be planned for each patient taking into account the clinical status of the patient, the functional status of both the affected and the contralateral kidneys, and the number of bleeding vessels.
